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** This SPA proposes to amend the episodic pricing system for Certified Home Health Agencies
(CHHAS) so that services provided to a special needs population of medically complex and fragile
children, adolescents and young disabled adults by a CHHA operating under a pilot program approved
by the DOH are exempt from the episodic pricing system. Additionally, case mix adjustments shall
include an adjustment factor for CHHASs providing care primarily to a special needs patient population

consisting of no fewer than two hundred such patients.
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